U.S. Departrmets of 301 - Form approved
Offica ofel?;bﬁzeMazagt:?ent FORM LM 30 Ol‘ﬁf.:eocr:‘;'n !\?gg:;ﬁrmnt

Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amanded. Failure to comply may result In criminal prosecuticn, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

/(L1 3005] s (12 /(51 /2008

3. Name and address of person filing. 4. Name, file aumbaer, and address of labor organization.

Name iJUAN

P.O. Box, Bldg., Room No., if any § - ;

............

Street |60 KITCHELL LARE DRIVE j| Street

{PATERSON §

CHty WEST MILFORD

i . 5 i sy £ e
State New Jersey | ZPCode+4(07480 || Stte New Jersey | ZPCode+4 (07502

5. Position in labor organization. . ;
IFINANCIAL SECRETARY

Enter appropriate data below If, during the past fiscal year, you u.r. y."ou'r'sp;z;ltzse or Eninor chi!& dire:sﬂy'or indi}ectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactidns (including loans) with, or derived income or ofher economic benefit of
monetary value from an amployer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name | V |

Trade Name, if any:|

i
|
K

P.O. Box, Bldg., Room No.ifany | : ) _— e i
7.b. Amount.

Street | e §

H

| ZIPCode+ 4 |

Signature

16. Signature and vegification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

Telephone Number

Form LM-3D (2003} Page 1 of 2



Nsme of Peison Filing  JUAN ROMERO File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name D.C.I.W.N.N.J. ) | |
..... - ey >< a. Labor Organization

b. Trust

O P £,

P.O. Box, Bldg., Room No., iffany :

et || . Employer
| PLACE B )
Gty SPRINGFIELD
State Nequersey : I
10. If 9.b. or 9.¢. is checked give frust or employer's name. 11.a. Nature of such de?fﬂ?-
N - e |BXCETCLS@S Oversight of the local Xronworker unions.
ame |
. . |iAlso administers various benefit funds for the
Trade Name, if any: | _i}wvarious Ironworker Local Unions.

P.O. Box, Bldg., Room No., if any E Filer serves as trustee for the benefit funds.

Sweet. ]

) 11.b. Approximate dollar value of such dealing. ! $155,213]
City | ' [12.2. Nature of interest held or income recalved.
State ““7 ZIP Code + 4 3"‘“” ] gﬁgzlved free meals at meetings attended during

12.b. Amount. | $166!

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment. B
(including trade name, if any).

Name | i

Trade Name, ifany: | . R

P.O. Box, Bldg., Room No., fany e

Street M,m

state | | ZPCotera | |

J— . 14.b. Amount of payment. ¢ g
13.b. Is the Business an Employer | ; or Consultant | | ?
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